THE DIVISION OF HEALTH OF MISSOURI

vo. e IHLED JUN 20 1955 STANDARD CERTIFICATE OF DEATH svate Fite o L 3VSD.
"D [eirtn me, REG. DiST. 'D—iéLPRIMY REG. DIST. no&z_ﬁ_ﬂ Registrar's No.. 2% 9

! 9_ —1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare deceased lived. If institgtlon: remkiencs before

% 1 » @Y Cchristian ~STAE  Missouri  "®™ christian

b, CITY (f outnide corporate limita, write RURAL and give c. LENGTH OF [ CITY (I outelds sorporate limits, write RURAL m dvo townehin)

- townshlp)| STAY (ln shia place)
TOWK  “Rural" S.Lynw Yra.| _TOW Ruralv_gnpgh ik yro 30
- FULL NAME OF 1t ot ia hospital or iostitution. eive strect addres of location) || d. STREET {1 ransl, give bocation) v )
HOSPITAL OR ADDRESS
INSTITUTION Star Route, Chadwick Star Route, Chadwick
a 6‘5%“&% E_::_:__.Fl'J a. (First) b. (Middle) ¢. (Last) | 4. DA}-E (Moath)  (Day) (Year)
(Typeor Primt)  WILLIAM ORVILLE SPRADLING DEATH June 8, 195%
5, SEX {J| 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, |1 B. DATE OF BIRTH 9. AGE (o years| F UNDER 1 YEAR | 7 WiokA W RIS,
WIDOWED, DIVORCED (Spacify last ) |Mosths| Days | Hours | Min
Male White Married April 23, 1874| 8] l |
1, USUAL OCEUATION gtz | 1o KIND OF BUSINES ORI | 11 BIRTWPLACE G el semen) (] 12, STEENOF AT
Farmer - - - Lawrence Co., Missouri
13a. FATHER S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Cyrus T. Spradlbng 1Sophronie K ngton 1 Marv Jane Hilton
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0. or unknown) | (If yes. wive war or dates of service) NO.

No None Mrs, W, 0. Spradlin Chadwick, Mo.
ON

18. CAUSE OF DEATH MEDICAL CERTIFRI INTERVAL

| Enteronly onecauseper | I DISEASE OR CONDITION
\tne for (8}, (&), and (@ | PIRECTLY LEADING TO DEATH® (g)

[t

ANTECEDENT CAUSES

*Thiz does not mean

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) A2
a8 heart failure, asthenia, | rize to the abore cause (a) muina i . ] i

the underiying cause last. : - . -
ete. It means the dis- + . /
case, Injury, or complica- DUE TO‘{c) W - ' LAl g
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 1ol
releted to the diseare or condition cawring death.

- 19a. DATE OF OP_FIF‘!JA; 19b. MAJOR FINDINGS OF OPERATION B e | 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY {s.s..loorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, factory, street, office bldg.. et0.) v oo . . o .
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Hsur) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" | WHILEAT NOTHILE
INJURY w | work ATPWORK

2. I hereby gefiify that I atjended the deceased from , 15_«__5_~i, to L/ , 1050 that I last saw the deceased
alive , 199 Y gnd ihat ﬂeat occurred at L0 m,, fr m the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

) W% f ik -A,. D};%S/ g ‘7 70.«551@450
r r» Lo AN A0 A C'dd‘ . - gﬁj\f-‘
%.,Nign‘rgvf. CREMA- | 24b. DATE 4. NAME OF CERETERY OR CREMATORY | 24d. LOCATION (City, town, or ) . (Gtate)
Burial 6/12/1955 Spokare Cemetery . Spokane, Mo,

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

&‘*’7’

5, FZER-:L Dll;CTOR ] sl;nwu ADDRESS




' L] I *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Student Embalamer No.

icensed Embalmer No 4‘ 3 ? g

P. O. Address—_. ppm m .

wotking under my persona! supervision.

Student ..... . ebeissnasaraes teerreans Signed..e
Student Embalmer .

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be s0 stated above.




